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COAGUL ATED BLOOD IN THE BLADDER PRE- 


VENTING MICTURITION. 


BY JOHN FEARN, M. D., OAKLAND, CAL. 


SOME years ago, when practicing in Sierra County, Cali- 
fornia, | was awakened about the middie of the night by a 
loud knocking at the door. On opening the door I found a 
messenger who requested me to go as quickly as possible to 
see a gentleman who had been taken with severe cramps and 
pains in the region of the bladder. I dressed as quickly as 
possible, and getting a few things together, was soon in the 
saddle, and the five miles that separated me from the sick 
man was speedily covered. The patient, I found, had been 


suffering for several hours, the pain increasing all the time, 


so that on my arrival, between his groanings, he begged most 
piteously for relief. He had been for some time in the best 
of health; he was astockman, and the day previous had been 
riding after some young and fractious cattle. After a hard 
ride he came home, feeling no trouble till late in the even- 
ing, when he felt a little uneasiness in the region of the blad- 
der; on trying to micturate, he passed but a few drops, and 
that with difficulty, with no relief; the pain gradually in- 
creased, also the BAD bien desire to micturate, but not one 
drop could be passed. The bladder seemed to be making con- 
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tinual efforts at expulsion, beyond the control of the patient. 
He would first lie down, then he would get up and walk 
about, but no position afforded him any relief. On placing 
my hand over the bladder, it did not appear to be distended, 
and yet from the expulsive efforts it seemed to be making, 
I determined, if possible, to introduce the catheter. Having 
with me a large silver catheter, after oiling, it was intro- 
duced, but not one drop of fluid followed. What should be 
done? I was sure the catheter had entered the bladder. On 
looking around I saw a broom-corn sweeping-broom. I had 
an attendant pluck from it a good long twig of broom-corn 
straw, and this I introduced to the bottom of the catheter 
and began to twist it round. After a few seconds, with a 
spiral movement, I slowly withdrew the straw. When it 
came to the top, I had the pleasure to see it followed by a 
string of clotted blood. After withdrawing what I could, I 
again introduced the straw, and by thoroughly working it, 
the clot surrounding the catheter and filling the eyelets was 
broken, and we had a stream of thick, partly coagulated 
blood followed by urine. With this the patient got perfect 
relief. 

When I left, early in the morning, he was able to mictur- 
ate without trouble. I ordered for him an infusion of the 
fresh equisetum hyemalie to be drank le y; and there 
was no further trouble. © 

The patient showed his gratitude not only in wotdis but 
by paying the doctor’s bill cheerfully and promptly. When 
I left his immediate neighborhood some time after, he still 
had a very lively recollection of the sufferings of that night, 
and begged me to supply him with a catheter, in case he 
should ever have such trouble again. 

Doubtless while riding in the afternoon a small: vessel had 
been ruptured, but where that vessel was situated it would 
be foolish to speculate upon. The blood, especially after co- 
agulating, became an obstruction, and also a foreign element, 
hence the efforts of the bladder to get rid of it. 

There is one more pleasant circumstance connected with 
this case. The physician of the next town, who had been 
doing their work, an Allopath and an honorable gentleman, 
called in a few days after this circumstance, and hearing 
from the man and his friends, he informed them that the 
new doctor had saved the patient s life. 
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REMARKS ON AMPUTATIONS. 


REMARKS ON AMPUTATIONS. 
BY D. D. CROWLEY, M. D., OAKLAND, CAL. 


ALTHOUGH unnecessary, the derivation of the principal 
word of asubject is generally given in an article to add 


strength and to make its appearance more scholarly. The 


word amputation is composed of two words: Am, around, 
and putare, to cutoffh. | 
The amputation of a limb, though one of the simplest, 
is of serious importance to the patient. Frequently it is 
followed by death; if not, it leaves a defect so great that the 
individual suffers the greatest discomfiture, and, if poor, is 
often compelled to lead a pauper’s lite. Considering then 


the result of an amputation, the surgeon should not resort to. 


such means only when a part is so mutilated that it cannot 


be saved. Many a young surgeon supposes that to wipe off 


a limb is the height of surgical skill. Yet, instead of the 
eclat that he expects from such an act, when not judicious, 
he only receives the severest reproof. Probably in no other 
operation has there been such differences of opinion as to 
the manner of operating. | 

The surgeon (500 B. Cc.) instead of cutting through the 
healthy tissue, would cut through the mortified parts, and 
apply caustics to the remaining slough. And only two hun- 


dred years ago the question arose as to the propriety of — 
operating in the dead or living tissues, ‘and it was some time . 


before it was finally decided to incise into the living tissues. 
_ The sergeant surgeon to King Charles II. bound the limb 


tightly above the part to be amputated, for the purpose of — 


preventing hemorrhage, destroying sensation, and steadying 
the soft parts, and with one stroke of a circular knife sev- 
ered the soft parts down to the bone and sawed off the bone 
even with the excised tissues, and arrested hemorrhage with 
caustics. The soft parts were insufficient to cover the bone, 
and, upon retraction of the muscles, still more of the bone 
was exposed. One can easily conceive of the length of time 
which such a mode of operating necessitated, and how con- 
siderable were the chances for death. | 


We cannot very well understand how the surgeon of a . 
few centuries ago could be so inconsistent as to ar/est 


hemorrhage in the ordinary wound with ligature and yet 
neglect to do the same in an amputation. Rather than 
resort to it they would amputate with the heated knife, or 
apply to the bleeding vessel the actual cautery. _ 
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Within the last two hundred years or more, the tourniquet 
came into use. The ligature was not used and flaps were 
made of sufficient magnitude to cover the bone. No one 
will now dispute the propriety in the use of the tourniquet 
and the ligature; only the wode of cutting, the amount of 


soft tissue to cover the bone, or the length of flaps are yet 


questionable steps. There are a number of methods in 
amputating; namely, the circular, oval, mixed skin flap and 
circular. One of the usual modes of amputating is the cir- 
cular amputation. With a single sweep, the knife divides 

the skin and fascia to the muscles, which are dissected up a 
distance equal to one-half the diameter of the limb, then 
divide the muscles, which you retract two inches, and 
subsequently saw the bone. Hemorrhage is arrested 
by ligatures. The parts are thoroughly irrigated: all coag- 
ula are removed, tents are inserted between the flaps, and 
finally the flaps are held in apposition by sutures and adhe- 


sive straps. The stump is covered with lint or surgeons’ 


cotton, impregnated with a solution of carbolic acid (1 to 40), 
and bandaged. This dressing is not disturbed for the first 
forty-eight hours, at which time the tents are removed and 


the parts redressed. Many surgeons think it will not do to 


bring the flaps together for the first few hours so as to allow 
the serum to escape, but it is generally better to finish the 
operation at once and dispense with the possibility of a 
secondary shock. 

It is laid downin this article that the length of the circu- 
lar flaps should be each equal to one-half of the diameter of 
the limb. That length of flap would be sufficient to cover 
the stump if the bone were severed at the base, but, in addi- 
tion to the step just mentioned, we retract the muscles two 
inches over the bone before sawing. This leaves a nice 
cushion for the end of the bone and also causes a surplus of © 
skin flaps that is necessary for the subsequent cicatrization 
and contraction in the stump. Another fact that is not 

usually mentioned in the description of an amputation is 
the amount of drainage in the different parts amputated. 
I think in the shoulder or in the hip both ends of the liga- 
ture should be allowed to extend through at the base, 
between the flaps; these are usually sufficient after the first 
forty-eight hours to carry off any foreign matter or putrid 
discharges, yet in every text-book is described the necessity 
of leaving but one end of the ligature in the wound. 
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In amputating in the arm and forearm the circular 
method is often resorted to. In the leg only skin flaps are 
dissected up each one-half the diameter of the limb and 
finished as in the circular method. In the hip and shoulder, 


amputation by transfixion is a usual method, making a long 
anterior and short posterior flap. 


ABSCESS OF THE ANTRUM. 
BY F. CORNWALL, M. D., SAN FRANCISCO, CAL. 


FRoM a recent experience of mine, I am of the opinion that 
the profession is not as well informed regarding affections of — 
the antrum of Highmore as they ought to be. Standard 
_ works on surgery have little to say of the symptoms of af-— 
fections of this kind, and limit ‘themselves to the description 
of surgical procedures for the relief of aggravated cases. 
Incipient cases are not likely to receive the attention they 
should until, in many cases, irreparable damage has been 
done. It is common in these cases that there be no pain in 
the region of the antrum, even when abscess exists, but neu- 
ralgia in the superior nasal passages, or in the frontal region 
in a greater or lesser degree, is likely to be present. An of- 

fensive catarrhal discharge, in most cases, comes from the 
nose on the side corresponding to the diseased antrum. 

These symptoms are calculated to mislead the surgeon, 
and to cause him to refer the origin of the discharge to the 
nasal cavities, The irritant muco-pus from the antrum 
creates a disease in the nose in tissues with which it comes 
in contact that may resemble granulations of the nature 
of polopoid growths, and this would lead to the suspicion that 
there was denuded bone somewhere in the nasal cavities. 

Disease of the antrum, coming as it does from carious 
teeth, properly belongs to the province of dentistry; but, 
from the fact that the symptoms are so remote from the oral 
cavity, the practitioner of medicine usually has to make the 
diagnosis. It is not my object to describe the more aggra- 
vated forms of antrum disease, where the surrounding parts 
have been encroached upon, but those cases in which the 
symptoms are very obscure. Those cases in which the 
abscess has encroached on surrounding parts sufficiently to 
produce marked symptoms, or tomaterially change the struct- 
ure, the diagnosis is easy, and the treatment plain; but 
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where the abscess is slight in its development, the symptoms 
may be of such a character as to mislead the most careful 
diagnostician. 

The causes of abscess of the antrum are limited mostly to 
carious teeth. The anatomy of the part is well known by 
medical men. The first and second superior molar teeth are 
the ones that reach nearest to this cavity, and by any inflam- 
matory affection of their roots the antrum may become af- 
fected by contiguity of structure. Timid or careless persons 
will carry an old dead or ulcerating tooth in their mouths 
for months and years, and this is one of the penalties 
from which they may suffer. There may develop alveolar 
abscess, or a common condition where an offending tooth has 
been the cause of antrum disease, exostosis or hyperostosis 
of its roots. Rarely,extension of inflammation from the nasal 
fossee with subsequent closure of the passage from the antrum 
may bea cause. Inflammation of the lachrymal passages may 
extend to the antrum; but this, I should think, would occur 
only when there were osseous complications. 

I shall now report a case which illustrates some of the 
statements [ have made:— 

Mrs. A, aged 40, made application to me for the treat- 
ment of an affection of the right naris, and said she suspected 
from its obstinacy that it was cancer. She had been to a 
number of the leading specialists (oculists and aurists) 
and each one expressed himself, after weeks or months of 
treatment of the case, puzzled as regards a diagnvsis, and 
dissatisfied with his treatment. A rhinoscopist of the greatest 
celebrity in the city frankly confessed his inability to locate 
the causus mali. In her desperation she had consulted a 
physician who had a celebrity for the treatment of cancer, 
thinking he would be able, if such a condition existed, to 
discover it and treat it successfully. The latter physician, 
failing to find a cancer, and not being able to manage the 
case more successfully than others, brought the lady to me. 

At my first examination, seeing some granulations in the 
locality of the superior turbinated bones, my diagnosis was, 
caries in the superior nasal fossa, and the granulations an 


outgrowth or result. The symptoms were about as follows: 


There was of mornings, a copious discharge of muco-pus into 
the throat which was drawn backward in the way the 
posterior nares are cleared (secratus), after which, during 


the day, only occasionally would this characteristic discharge 
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appear. There was considerable catarrhal discharge from the 
naso-pharynx, but it was of a mucoid character and differed 
materially from the first-named secretion. There was more 
or less stenosis of the right naris, while the left remained 
free. There was slight pain, and an uneasy feeling in the — 
left side of the nose in the locality of the superior turbin- 
ated bone, and by times a heavy aching over the cranium, 

mostly in the frontal region. No pain or unpleasant sensa- 
tion was complained of in the locality of the antrum, and 
the patient persisted that the disease was in the right naris. 
After a half dozen rhinoscopic examinations and critical 
probings, I was convinced that the scource of the purulent 
discharge was not as I first suspected, and I was left where 
my predecessors had been—in doubt. My patient, having 
been the rounds, and being intelligent and a close observer, 

thought it the best policy to be a patient patient, and allow 
-mne ample time to make my investigations. In the mean- 
time I cleansed the nasal cavities with antiseptics and as- 
tringents which added materially to her comfort; and as time 
elapsed I was able to exclude some probable locations of the 
source of the discharge. I made frequent inquiry regarding 
pain or any unnatural sensation about the antrum, but was 
always assured that there was nothing of the kind. T learned 
that a dead tooth, which had been carried in its place for a 
couple of years in that condition, had been extracted some 
months previously. One day, about three weeks after the 
time I commenced treatment, the lady passed her glove-but- 
toner up the naris, making investigations on her own ac- 
count, and found a sensitive place which, upon examination, 
I found to be near the opening in the middle meatus where 
the antrum communicates with the nose. This led me to 
commence a new series of investigations. I plugged the mid- 
dle meatus with absorbent cotton and ascertained that while — 
it remained the discharge was lessened, and that, for the 
first time, there was painin theantrum. Upon the removal 
of the cotton the discharge returned and the pain ceased in 
the antrum. 

I now became convinced that there was chronic abscess of 
the antrum. Wishing to extend my information on this sub- 
ject, I consulted a number of dentists and surgeons, but found 
to my disappointment that they knew about as much or 
less than I. However, Dr. Gere, a surgeon, and Dr. Hard- 
ing, a dentist, assisted me materially. Dr. Harding made 
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some examinations of the alveolar process, and the old tooth 
that had been extracted, the results of which confirmed my 
conclusions. There was ascar, showing that there had been 
an alveolar fistula, and there was sensitiveness of the second 
bicuspid and second molar teeth. (The first molar had been 
extracted.) From these evidences I concluded that an oper- 
ation was justifiable, and had Dr. Harding, with a dental 
engine, drill into the antrum. I would remark here, that 
any surgeon is reprehensible who will, with a gimlet or ordi- 
nary hand instrument, drill into the antrum, when a dentist 
has such superior machinery for the purpose, and is so capa- 
ble of using it. There was found a considerable amount of 
dessicated pus and debris within the sinus, the odor of which 
was anything but pleasant. Black specks the size of a pin’s 
head floated out with the other secretions, the presence of 
which is said to be pathognomonic of abscess. 
I do not wish to dwell on the minutiz of the treatment. 
The object of writing this is to put physicians on their guard, 
and to cause them to suspect abscess of the antrum in cer- 
- tain obstinate cases of purulent nasal catarrh. I have had 
several cases of the kind, but never one so obscure or difh- 
culttotreatasthis. A drainage tube was kept in thealveolar 
opening for four or five months, and the antrum was washed 
out daily with solutions of earbolic acid, permanganate of 
potash or salicylic acid. <A solution containing salicylic acid 
and borax did the best service. I tried a strong solution of 
nitrate of silver, as is used in purulent discharge of middle 
ear, but the result was not good. As in the local treatment > 
of discharges of a similar character from other parts, persist- 
ence is the principal element of success; and this is not to be 
lost sight of by those who are am bitious to excel. 


Docror.—“ Well, Pat, have you taken the box of pills I 
sent you?” Pat.—‘‘ Yes, sir, but I don’t feel any better; 


maybe the lid hasn't come off yet! 
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€DIMORIAL. 


Sham Education.—Smith, who as a baker had acquired 
some means and been hoisted to the legislature through the 


good offices of his fellow countrymen, sitting beside Brown, 


whose early career in life had been that of butcher, re- 
marked to his neighbor as one of the orators of the house 


closed a glowing speech with the quotation “ Vox populr 


vox dev,” and sat down perspiring, “ Wasn't that a grand 
climax ?” 

“Tt was the real stuff” assented Brown. ~ 

“T’ll bet you ten dollars you don’t know what it means 
though,” said Smith. 

“T’'ll just go you” said Brown eagerly, “ everybody knows 
it means ‘My God, my God, why hast thou forsaken me ?’” 

‘‘Here’s your money,” said Smith admiringly, “I had no 
idea you were such a Latin scholar.” eee 

We do not know that any of the profession would be 
quite so badly sold as our two friends above mentioned, but 
we would be pleased to know that every physician could 
make a respectable use of common English. The old idea 
that a doctor should possess a thorotfh knowledge of Latin 
is giving way. The truth is, many who pretend to possess 


this accomplishment really have but a slight knowledge 


of it, and are almost sure when put to the test to make a 
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display of their ignorance. Like the ass which put on the 
lion’s skin their voices betray them. 

A thorough knowledge of the classics is certainly an 
accomplishment to be desired where time and means can be 
spared for its acquirement, but medical students now have 
a subject of vast dimensions to grapple without giving time 
and attention to the classics, and they are not essential to a 
complete medical education. Many of our successful practi- 
tioners never learned to decline a Latin noun, and many 
more have long since forgotten how. 

We occasionally see medical men aping classical scholars, 
whose common English might be put to shame by a country 
school-ma’am, and these men imagine they are impressing 
the public with the profundity of their wisdom. But 
oftentimes they unknowingly commit blunders, which if 
they possessed the power to see them would bring the blush 
of shame to their own cheeks. 


“OQ wad some power the giftie gie us.”’ 

The writer is not a Latin scholar, though some of his 
school hours were passed in wrestles with Latin grammar 
and Roman history. He learned enough, however, to know 
that there was a deal more to learn before the study was 
mastered. The bad use of Latin is worse than the good use 
of English, and it is a poor recommendation to any man to 
make a fulsome display of Latin when it is patent that he 
is not intimately acquainted with his mother tongue. 
We ourselves have occasionally made use of Latin phrases 
in these pages, but they are so common that we take it for 
granted our aioe? understand they are only borrowed. 
The writing of Latin prescriptions and their improper in- 
terpretation has been the cause of serious mistakes. Had 
plain English been used instead, these might perhaps have 
been avoided. Text-books upon the writing of Latin pre- 
scriptions have been written, but there is such an extensive 
scope to the language—so many rules and so many excep- 
tions to these as regards terminations, and so many names 
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that have not been Latinized—that pedantic efforts after 
such guides are liable to often go lame. 

Nearly all of us take pleasure in putting the best foot 
forward. To such extent has this disposition prepossessed 
the world that we might almost exclaim with truth, “ This 
world is all a fleeting show.” And it is not confined to 
patent palpitators, newspaper notes, and saw-dust calves, 
but extends through many of the devious walks of life even 
into the realms of intellect. 

It may be that we are unjustly prejudiced against the 
reverence with which some regard the use of Latin by the 
profession, but we have a somewhat illustrious coadjutor in 
the person of Charles Francis Adams, Jr., who at a speech 
at Harvard College recently, where he graduated in 1856, 
expressed himself as being very much dissatisfied with the | 
instruction he received during his course there. He depre- 
cated the fact that so much time was spent upon the study 
of Latin and Greek to the neglect of French and German, a 
knowledge of which so many times would prove useful in | 
every-day life, and to the neglect of other, studies so essential 
to a man of the world at the present day. We regret that 
space will not permit us to review his remarks at greater 
length, for there is meat in them for that class of people who 
dote so much on superficiality and sham in educational 
matters. But we must be content with quoting his closing 


“And yet I am practical and of this world enough to 
believe that in a utilitarian and scientific age, the living 
will not forever be sacrificed to the dead. The worship 
even of the classical fetich draweth to a close; and I shall 
hold that I was not myself sacrificed wholly in vain if what 
I have said here may contribute to so shaping Harvard that 
it will not much longer use its prodigious influence toward 
indirectly closing for its students, as it closed for me, the 
avenues to modern life and living thought.” 
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Do You Treat Us as You Qught?—We wish each one of 


our physicians on the coast to consider this a personal 


question. When we took the editorship of the journal, we 
recognized the fact that there was a great amount of labor 
to be done for which there would be no remunera- 
tion. We could not see that it would, in any respect, benefit 
us personally. Our object was to labor for the develop- 
ment of eclecticism on the coast to a higher standard of re- 
spectability. We had a hope and an expectation that we 
could imbue our brethren with a spirit of enthusiasm, and 
that they would give us every needed support. In this we 
have*only partially succeeded. Our friends of this coast 
are very apathetic. Our most substantial encouragement 
has come from the States east of the Rockies. Letter after 
letter from Maine to Georgia has come to us encouraging us 
in our advocacy of eclecticism. Authors have offered contri- 
butions should we need them, and remittances have flowed in 
fully as promptly as from our own country. 

We have frequently appealed to our California M. D.s 
to axsist us in extending our circulation among the laity, 
and to write articles for publication. How many have en- 
deavored to do the former we do not know, but the latter 
they have sadly neglected. If each eclectic would subscribe 
for a number of extra copies and present them to their 
patrons, it would advertise them as physicians of our school. 
By extending the circulation of the journal thus, we would 
be able to enlarge it, and devote more attention to it in 
many ways. 

Our physicians act as though they thought they ought to 
be paid for writing. As well ask to be paid for attending a 
medical society! The pages of the journal are free to any 
one who may wish to bring himself prominently before the 
profession or for the purpose of making inquiries for infor- 
mation. 

The preparation of an article for a medical journal by 
younger members of the profession, is one of the greatest 
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possible sources of education.. One never fully realizes the 
meagerness of his stock of medical knowledge until he un- 
dertakes to write for the press, and particularly so if he be 
limited in his literary attainments. This becomes a great 
incentive to study; and, in time, leads to the acquirement 

of a latitude and accuracy of medical knowledge that the 
ordinary doctor cannot be the possessor of. 

We offer the pages of the journal to you, and urge you to 
accept this opportunity for your cultivation. Some of you 
will plead that you have notime. We have been through a 
sufficient number of phases of the practice that we are 
able to judge of this matter, and would say that there can 
be no such excuse. If you learn anything that is new or 


useful, or have a thought that bears upon the medical topics © 


of the day, put it on paper and send it to us. 

We would wish that our physicians were as cultured 
and as well educated on medical topics as any in the land. 
Some think they can do best by reading a great number of 
medical periodicals, but in this they are mistaken. The 
omniverous reader may have a vague conception of a great 
amount of topics, but is not apt to be familiar enough with 
any one to utilize it when necessity requires. Help us 
with the journal, and in this way you may help yourselves. 


Cholera Infantum,—tThe season for cholera infantum is 
now here, and though we have not as much reason to dread it 
as our friends east of the Rockies, a few thoughts upon the 
subject may prove of interest and profit to our readers. 
The writer has treated quite a number of cases in the 
Interior Continental Basin within the last fourteen years, 
and has lost some of them while following what was con- 
sidered the best authorities. He has therefore grown into 
the belief that there is room for improvement even in the 
best teachers. 

The treatment taught by Dr. Scudder for the last fifteen 
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years gives eminent satisfaction when compared with older 
plans. Ordinary slow cases yield readily to small doses of 
aconite and ipecac, frequently repeated; but there are those, 
and they are not rare, where it will amount to little or 


nothing, and unless active measures are promptly employed 


death will speedily ensue. Drugs cannot always be relied 
upon either. Proper nursing and diet exert an important 
influente upon the final issue. Where there is not too 
violent an onset upon the vital forces, we may be enabled to 
bring the patient through without much trouble, even 
though it suffers a great amount of pain, and seems to be in 
a very serious condition; but when the nerve centers receive 
the main shock of the onset-—and we may regard this dis- 
ease as predisposing always to an invasion of these parts-—or 
when the fluids of the body are rapidly depleted, we must 
act promptly and correctly or our patient will not stay 


with us long. A common and unpleasant symptom attend- 


ing mild cases of cholera infantum is abdominal pain, and 


a knowledge of remedies to control this is about all that is 
needed in connection with the aconite and ipecac. Calo- 


cynite is the best of all agents for the relief of this symptom, 


though sometimes bryonia, dioscorea, and occasionally cau- 


loplyllin or macrotys will do better. But let us enter into 


this subject a little more in detail. 


The class of children among whom the greatest mortality 
occurs, comprises bottle-fed babies—those that are subsisting 
upon artificial diet, unadapted to the needs of the economy, 
and the digestive functions of such tender age. There are 
without doubt certain kinds of artificial food prepared with 
especial reference to the wants of infants which answer the 
purpose remarkably well, but nature never designed the 
milk of the cow or goat for the young of man. The re- 
quirements of the calf and the kid vary so widely from 
those of the human infant, that the same diet would fail to 
properly supply the demand. For a young child to digest 
and appropriate such milk there is a constant tax and strain 
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upon the vital powers, and when the sultry days of August 
come with their enervating influence, these children some- 
times succumb with startling suddenness. Our experience 
enables us to notice three forms of cholera infantum. First 
we may mention that which invades the nervous system 
with more than ordinary force. The child may act dull 


and indisposed, or peevish and fretful for several days pre- 


vious to the onset, which will be announced either by 
violent convulsions or alarming prostration amounting to 
coma with chill of congestive type. Sometimes the primary 
attack is so severe that the little patient never rallies but 
dies within a few hours. If this is overcome and the infant 


survives, the bowel symptoms are not long in making their 


appearance. 
The second form to notice is marked by the severity of 
the bowel symptoms in the very beginning, and resembles 


an attack of cholera in the adult in many ways. There is 


vomiting and purging, the intestinal evacuations being 
profuse, thin, and watery, and passing away with a gush 
as though there were sudden and violent spasmodic tenes- 
mus, and there is often cramping of the muscles of the 
extremities. Severe abdominal pains herald and attend 


these ejections which are frequent in occurrence, and soon 


give rise to evidence that the body is becoming drained of 
its fluids. The features and tissues generally become 
pinched and shrunken, the countenance assumes an old and 
haggard appearance, the extremities become cold, and stupor 
slowly replaces a condition of extreme restlessness as rapid 
inroads are made upon the failing powers. The little 


patient eagerly reaches for and swallows liquids as though — 


consumed by thirst, and often this is quickly followed by 
an evacuation. In these cases the intestinal capillaries seem 
completely relaxed—there is profuse hemorrhage minus the 
blood corpuscles, and even these are sometimes present. 

The third form has already been mentioned. It is not 


alarmingly serious in its onset, coming on insidiously in 
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many instances. The evacuations are mucus, or mucus and 
blood, and are usually small. The patient grows to be 
peevish, fretful, and restless. There are usually cutting 
pains before and at time of evacuation. As the disease 
progresses emaciation generally ensues. Often there is 
vomiting, though little except food and drink are ejected. 
The symptoms are dysenteric. Chronicity is the peculiarity 
in this class of cases, and the disease if not arrested may not 
kill for many weeks, and the patient may drag through 
until the autumnal frosts put an end to the trouble, and 
slow recovery takes place. 

The important question which arises is, How shall we 
treat these cases? It is one thing to do enough, another to 
avoid doing too much. The old plan of using astringents 
to arrest the discharges and opiates to relieve the pain, is 
worse than no treatment at all. A few practitioners who 
have been jogging along in the old ruts for years, still 
adhere to this practice, but we are happy to believe that 
among eclectics they are few and far between. It would 
be better to leave these cases to unaided nature and good 
nursing. | . 

As regards the treatment of the chronic form, we have 
little to add to what has already been written. Aconite 
and ipecac in the proportion of from five to ten drops of the 
tincture of each to four ounces of water, of which a tea- 
spoonful will constitute the dose, to be repeated every two 
hours, will usually result in a speedy cure if prescribed 
early in the disease. In addition to this it is best to see 
that the child is clothed in flannel, and if malaria be in the 
neighborhood, the surface should be kept well supplied with - 
quinine ointment. Attention should also be paid to the 
diet, and anything tending to irritate the digestive organs 
prohibited. Sometimes we will be called at a late stage of 
the disease when ulceration or chronic inflammation of the 
lower bowel has gone beyond the reach of aconite and 
ipecac. Here we will find the tissues doughy and flabby, 
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and the evacuations will consist of muco-purulent material, 
or of the prune-juice variety characteristic of baptisia. 

When there is not the indication of sepsis calling for 
baptisia, one of two remedies will usually afford satisfaction. 
Both of these exert a special influence upon the lower bowel, 
These are arsenicum and corrosive subli mate, both ugly- 
looking customers to many of our readers without doubt, 
but nevertheless each very good in its place. Still we would . 
advise all who have not faith in their own good sense and 
discrimination not to employ them. Arsenicum would be 
preferable where there were surroundings tending to orig- 
inate malaria, or where the disease had not advanced too 
far into a stage of chronicity. Later where chronic ulcer- 
ation of the colon and rectum exists, we would use the third , 
or sixth decimal attenuation of corrosive sublimate in small - 
doses. Five drops of Fowler’s solution to four ounces of 
water, a teaspoonful every four hours would constitute an 
amply large dose of the arsenicum. 


‘No physician is properly qualified to treat this dissate. 
successfully who depends upon his text-books upon practice, 
alone, for information. He should possess a thorough knowl- 
edge of the various remedies which influence the intestinal 
tract and its associate viscera, as well as those which act 

upon the nervous system and circulation. Nor should the 
important influence often exerted by the antizymotics be 
forgotten. A stereotyped treatment will not do. It must 
be varied to suit individual cases. Hughes Manual of 
Pharmacodynamics, containing as it does a clinical index, is 
a valuable work of reference here. The entire list of reme- 
dies should be studied, and that or those best adapted to 
each individual case selected. Scudder’s “Specific Medica- 
tion” affords many valuable hints, especially as regards the 
use of the special sedatives and the antizymotics, all of 
which may be made applicable to this disease. “Ringer’s 
Hand-book”’ may also occasionally be consulted to advan- 
tage agents. | 
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The second form is one which requires active treatment. 
The first important item in this, as in all cases, is‘the arrest 
of the nausea. and vomiting. For this symptom we employ 
the combination of aconite and rhus tox. Kk. tinct. aconite gtt. 
v.; tinet. rhys tox. gtt. ii to ili; water Ziv; TIL. S—A teaspoon- 
ful every hour until relieved. This is the best. Sometimes 
ipecac does better than rhus in combination with aconite. 
Again the sub-nitrate of bismuth will succeed where the 
others fail. But nine times out of ten aconite and rhus will 
do the work. After this has been accomplished, the next 
important matter is the arrest of the profuse intestinal 
discharges. The remedy so highly lauded by Dr. True a 
few years ago, euphorbia hypericifolia, has numerous advo- 
cates for this condition, but we prefer the erigeron cana-_ 
dense of which the best preparation is an infusion of the 
fresh herb. This can be obtained almost anywhere in the 
United States where this disease prevails. Let the child 
drink it freely—as much as the stomach will tolerate—and 
often, until the watery discharges cease, which will be 
within a few hours. Now small doses of aconite and ipecac 
may follow, and special care should be observed not to 
provoke a return of the bowel trouble with irritating 
ingesta. Cow’s milk should not be given foratime. In- 
stead Horlick’s food is far preferable, proving nutritious, 
bland, and unirritating, subserving all the requirements of 
the system without endangering return of the active 
symptoms. 

The first form mentioned is the most serious one of all, 
requiring active treatment and requiring promptness, if 
we would be of any use. And we have no time to wait for 
drugs to act. The force that is being spent upon the nerve 
centers must be diverted at once if possible. If there. be 
symptoms of internal congestion—coma with coldness of 
the extremities—wring a flannel blanket, folded to con- 
venient size, out of hot water, lay it upon a dry quilt, or 
comfortable, in the crib or on the bed, and as soon as it is 
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cool enough to permit lay the child upon it and wrap it up 
well, all except its head, in the blanket, finally bringing the 
dry spread underneath over all. The compound tincture of 
capsicum may now be given in small doses, or minute doses 
of aconite and belladonna. Allow the child to remain in 
the pack one or two hours, until it is decided whether 
reaction will result. If such be the case the bowels will 
show evidence of disturbance, and we will have a case 
of chronic cholera infantum to treat in all probability. 
If convulsions usher in the disease, there will usually 
be determination of blood to the brain, and the cold 
instead of the hot pack should be employed with cold com- 
press to the head, and aconite and gelseminum used as a 
sedative. 


Malaria is a frequent abettor of this disease, and should 


be thought of and guarded against whenever suspected. — 
Opiates should be carefully avoided for there is death in 


them for cholera-infantum patients. 


One of the Inevitables.—Some of the homeopathic 
journals are patting their readers on the back in fine con- 
gratulatory style, over the dissatisfaction exhibited in allo- 
pathic circles, on account of the objectionable code ‘‘Home- 


opathy has done it all,’ they say. “It is a plain case of 


render to homeopathy.” ‘‘Great is symilia svmililens in our 
hands.”, 

A lady of more than ordinary observing power, who 
was.at one time a nurse in a homeopathic hospital, once 


inquired of the writer if he was an homeopathist. Upon be- 


ing answered in the negative, she said: “I thought not, 
your hair and eyes are too dark. Nearly all the home- 
opathists I have ever met have light hair and eyes. They 
belong to the sanguine temperaments.” We had never 


thought of it before, but we often have since, and this again 
reminds us of it. Certainly whatever else may be anid, the 


homeopaths are eminently sanguine. 
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The reform taking place in old school ranks has been en- 
couraged without doubt by homeopathic influence, but that 
influence alone would have required the duration of another 
glacial period before it would have succeeded in producing 
even a serious thought in that direction upon the part of 
the regulars. The reform is one of the inevitables and is 
due to the influence of other schools fully as much as to 
homeopathy and not all combined have influenced the change 
so much as the onward march of civilization before which 
all vestiges of barbarism must finally flee. _ 

Twenty-five years ago human slavery was quite popular 
in some parts of our country, but there at length became 
so urgent a demand for a revision of the code that it was 
altered to conform more nearly to the usages of modern 
society. Not so long ago serfdom was popular in Russia, 
but that has gone out of date. It was not considered ex- 
actly the thing for the times, and it was altered. The 
patience of people has been tried quite long enough with a 
medical code that might have done credit to the times of 
Cotton Mather and witchcraft, but is not adapted to |: odern 
customs. Many of our allopathic brethren feel in their 
bones that the day of retribution is at hand, when their 
patrons will go over to irregular medicine, a power not now 
to be sneezed at, unless they do away with some of this - 
d—d foolishness. 

Has the eclectic school brought about this change? No. 
Has homeopathy done it? My dear sir, not by any means. 
Congratulate yourself if you will, but you are away off. 


It is due to the grand march of the ages, the evolution of 


a higher civilization, the spirit of liberty that awoke away 
back in the time of the Reformation, and which will never 
be satisfied until all such blots upon the reputation of com- 
mon intelligence are wiped out. 


Tinnitus Aurium.—Ringing in the ears is a common ac- 
companiment of aural affections, and the practitioner is fre- 
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quently importuned to give treatment for its relief. Chronic 


catarrhal inflammation of the middle ear is. the common 
cause, and this in turn is caused in most cases by catarrhal 
affections of the naso-pharynx. There may be very persist- 
ent tinnitus where the hearing is but little affected. In 
atrophic catarrh the eustachian tube is not likely to be closed, 
yet the inflammation may extend to the tympanic cavity. 
Cases in which the faucial extremity of the eustachian tube 
is closed by hypertrophy, leads to the greatest degree of 
deafness compared to the amount of the inflammatory proc- 
ess. 


Tinnitus aurium must be looked upon wholly as a symp- 34 


tom of aural disease (in rare cases it may be from cerebral 
disease), and a rational treatment should be based upon the 


curing of it. If there is.impacted cerumen, the removal of | 


it may entirely relieve the tinnitus, but this, also (impacted 
cerumen), isasymptom of middle ear catarrh. 


If there is hypertrophy of the mucous membrane of the 


nose and vault of the pharynx, this should be remedied and 
the eustachian tubes made pervious by Politzerations. If 
the eustachian tubes are pervious, and the hearing moder- 


ately good, it may be unnecessary to inflate the tube, but. 
the pharyngeal vault and nasal cavities should receive care- 


ful attention. In atrophic catarrh large quantities of in- 
spissated secretions remain in these cavities, producing 
reflex frontal neuralgia,and sometimes tinnitusaurium. By 
removing these foul accumulations daily by proper atomiza- 
tions, these symptoms may be entirely removed. 

Do not imagine that tinnitus aurium can be cured or in 
any degree relieved by pouring into the auditory canal so- 
lutions containing sedatives or anesthetics. You had better 
save your time and credit by doing nothing*or something 
rational. 


Faradism in Disease.—Our readers will perhaps rem em- 
ber that we promised something upon this subject during the 
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present year. Other matters having engrossed attention, 
this has been overlooked until the present, but now we will 
devote a little space in each 1 issue for a few months, to its con- 
sideration. 

What is Faradism? Not a very important question, it is 
true, for practical purposes, but one which all should be able 
to answer intelligently. We know there are some physi- 


- cians who employ electricity in their practice who cannot an- 


swer this question, and who possess no clear idea upon it. 
Usually the results following its use in such hands are not 
satisfactory. The physician who expects electricity in any 


form to prove beneficial, where proper discrimination is not 


observed in its use, will often be sadly disappointed. He 
may blunder into an occasional success, but he is more liable 
to fail, and evendo harm. One word to those who condemn 
medical electricity altogether. Have you ever used it with 
a clear idea of what you were using, and of the condition 


you were using it for? Did you give it any attention be- 


fore you began, more than enough to learn how to set your 
machine running? If you did not, you are a fraud and de- 
serve to fail. Investigate this subject thoroughly, give elec- 
tricity a fair trial and you will find that you have an agent 
at command that will accomplish more good in less time, in 
some cases, than any drug or combination of drugs that you. 
can call to mind. | 

‘But we digress. The question was, ‘“‘ What is Faradism ?” 
As its name implies, it is a principle, first brought to light 
in 1837 by Faraday, and since extensively employed in med- 
icine under the forms of electro-magnetism and magneto- 


electricity, electro-magnetism being the one mostly used at 


the present time. 

The principle itself is termed Induction, and in a simple 
form may be described as follows: Let a copper wire com- 
pleting a circuit from a galvanic pair be placed in near jux- 
taposition to another copper wire, the two being parallel, but 
the latter being completely insulated from the former. Si- 
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multaneously with the passage of a current of free electricity | 
along the former, a sympathetic or induced current will pass - 


along the latter. Let this statement suffice, as we éhly wish 
to state facts without going into theories as to the reason 
for it. The current generated in the secondary or insulated 
wire is only momentary and simultaneous with the begin- 
ning of the current in the primary wire, but let this be ‘ar- 
rested and again started, and the secondary current is re- 
peated, and so on without end. Pass a coil of wire about 
an iron core and send a current of free electricity along it, 
and the iron bar or core becomes instantly magnetized. 
Arrest the current and the magnetic influence ceases. If now 
a secondary coil, insulated with silk or other covering, be 
wound with the primary one the principle of induction holds 
good, and in addition the magnetic influence of the core im- 
parts a higher degree of energy to the secondary or induced 
current, so that a very mild primary current will induce a 
powerful Faradic current. 

Now, it is only necessary to interrupt and start the pri- 
mary current successively to generate a reciprocal secondary 
current which, if the ends of the secondary wire be brought 


together, will complete a circuit independent of the primary — 


one, which only proceeds from the positive along the pri- 


mary wire about the core, and back to the negative element 


of the generating force, usually a galvanic cell as frictional 
eclectricity is nowalmost entirely discarded. Asimple contri- 
vance usually serves to interrupt the primary current, and 
consists of a hammer attached toa steel spring resting against 
the point of a needle when the circuit is closed. It isopened 
by the attraction of the magnetized iron core which, acting 
upon the hammer, draws the spring away from the needle. 
The current being broken, the magnetism in the core ceases, 
and the spring moves back against the needle to again close 
the circuit. 

We thus, in an electro-magnetic machine, when in opera- 
tion, and being applied, have two separate and distinct cur - 
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rents, and two distinct circuits. The first, a purely galvanic 
current traverses a conductor which passes from the positive 
element of the generating cell along the coil about. the core, 
to its other extremity, which is connected with the negative 
element of the generating cell, and the secondary current 
which moves from the coil toward the patient, through the 
tissues to the other extremity or electrode and back to the 
coil. 

- By carefully weighing this description and comparing a 
Faradic machine with it, we believe the reader will be en- 
abled to comprehend our meaning. 

_How does Faradism differ from galvanism in its effects ? 
There is certainly an important difference, and one which 
should be understood. The two should never be used indis- 
criminately in medical practice. The galvanic current pro-— 
duces chemical changes and may, if concentrated, disorgan- 
ize tissue in this way. Hence in surgical practice, it has 
been employed to discuss tumors. It has also been used by 
surgeons to render electrodes incandescent for the purpose 
of actual cautery. The induced or Faradic current pos- 
sesses little or no disorganizing effect upon tissues traversed 
by it. Its influence is almost purely mechanical. It 
stimulates tissue repair—retrograde metamorphosis, and 
the building of better structure; accelerates functional ac- 
tivity, soothes irritable parts, and alleviates pain. It may 
be employed in diseased conditions of the nervous system, 
where galvanism is almost entirely confined in medical prac- 
tice, or to diseased states of any other of the structures of the 
body. In other words, while we cannot expect much from 
galvanism outside the domain of surgery except in nervous 
affections, Faradism has a much wider range, and, as we 
shall see later, has quite an extensive use in medical practice. 
Galvanism is liable to prove very injurious unless ‘properly 
used, Faradism is much less so. 


The Function of the Family Physician.—The extent 
of knowledge now embodied within the scope of what is 
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considered the profession of medicine, is so great that there — 


is, of necessity, a division of labor. Specialties are coming 
into existence as a necessity, and the medical man of the 


future is he who is alive to this fact, and chooses that which > 


best suits his talent and physical development. Although 
aman graduates from a medical school as a surgeon as well 
as a physician, it has been recognized for many years that 
the qualities that produce excellence in one do not of 
necessity in the other. On the contrary, those who have 


the heroism to use the knife when necessity requires — 


too often make dangerous use of drugs; and the timid, 
refined, and sensitive man who would shrink from bloody 
operations may become our finest therapeutists. Some men 
-have good constructive or mechanical ability, but are 
totally unable to read expressions of disease in the counte- 


nance of the invalid. Such persons would judge of disease 


by microscopical examinations, by examinations of the urine 


chemically, and by the sphygmograph, etc., but left to their 


intuition to suggest remedies would have for their only 
recourse to find a name for the disease and prescribe for 
the name. This man had better confine himself to mechan- 
ical surgery. 

_ There is another class of men who seem to come to all 
their conclusions by intuition, and who are lacking in con- 
structive genius. Sucha man, if he be a physician, reads 
in every lineament of countenance, or posture of body, some 
expression of disease or mental condition, and often has his 
remedy suggested before he commences his examination. 
Happy is the doctor who possesses a due balance of these 
faculties. The latter, that of diagnosing disease by experi- 


ence and intuition, fits a man pre-eminently for general . 


practice, and is allied to the domain of the psychological. 
Such a doctor knows his patient’s thoughts, whether or not 
he has lost confidence in him, and can also tell the mental 
state of near relatives who may be present. All this he feels 
as he comes into the room of the sick one, and then, if he 
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be gifted with a superior will, he may counteract those 
impressions he thinks detrimental to his patient. 

In mechanical surgery there are different requirements on 
the part of the operator. Some surgeons are bold, cutting 
and carving like a butcher. They cut with marvelous 
accuracy, considering their apparent carelessness, and are not 
startled by sudden hemorrhages, or other startling symp- 
toms. These men are best suited to perform large hazard- 
ous operations, such as amputations, ovarotomies, and the 
enucleation or abscission of large tumors. There are other 
surgeons who are very particular in each act of their surgical 
procedures, and are deliberate and careful. They are 
artistic in their tastes, and wish to arrive at naturalness 
and comeliness as a result of their work. Their senses of ' 
touch and sight are acute, which enables them to carry out 
their designs. Such men succeed best performing fine 
plastic operations about the face, and particularly the eye. 

But we have another class who have no special develop- 
ment but that of the genius of common sense. The man of 
this class is evenly balanced, and although not able to excel at 
any one thing, is clever at the performance of any of them. 
He has a kind heart and a ready hand, and is adaptable to 
all phases of life. Such an one is. the family physician, the 
man, of all others, who holds the kindest place in the hearts 
of the people. This family physician is supposed to possess 
an inkling of knowledge of all departments of medicine, and 
to be posted as regards the premonitory symptoms of all 
grave or obscure diseases. He may not be able to perfect a 
diagnosis in all cases, or have the surgical instruments or 
appliances to operate, but he may, and should have, the 
function of an alarmist. The health of valuable lives is 
intrusted to him, and the responsibility of his position is 
great. He should be the family adviser in all matters 
regarding their health. If the shoes are worn with too thin - 
soles, he sends his patron to the manufacturer of this kind 
of ware to have them half-soled. Ifa carious tooth appear, he 


. 
4 
} | 
4 
™ 
¢ 
~ 
é 
« 
| 


- 


THE FUNCTION OF THE FAMILY PHYSICIAN. 363 


should be directed to a dentist. If a cataract or glaucoma 
affect the eye, he should be sent to an oculist. In cases of 
emergency, he should be able to act rationally in almost any 
kind of case, recollecting that the one who devotes his whole 
time to a special branch is likely to be greatly his superior. 
If you have a crippled watch you do not take it to the 
engineer or blacksmith for repairs, mechanical employments 


, 
, 


requiring alout an equal amount of training and ability. p 
There are many cases on record illustrating the folly of o i 
medical men attempting to perform operations for affections q 
without the province of their special training. General i 
surgeons get to thinking that, because they are handy with 
the use of the knife, they may perform operatians on the q 


eye, forgetting that special skill is required in making a 
diagnosis of these diseases.) A French surgeon mistook 
glaucoma for cataract, thinking the opacity of the vitreous 
a cataractous lens. He advised the individual to wait until 
she was blind and then be operated. She waited two years 
and then applied to an oculist who had only to inform 
her that she was irretrievably -blind. Had the surgeon 
less confidence in his diagnostic ability, or had he possessed — 
some of the knowledge of the plainest symptoms of glaucoma, aoe 
he might have directed his patient to an.o-ulist who could eS 
have saved her vision. — 

Another case of a surgeon in this country, who performed. ~ 
iridectomy in both eyes of an individual whom he supposed 
to be suffering from glaucoma, when in fact it was atrophy 
of the optic nerve from choked disk, is a notable illustration. 

The rural practitioner of very meager medical acquire- 
ments will often attempt the operation for cataract. A 
patient of ours on whom we operated informed us that she 
had been importuned, by physicians of her acquaintance at 
different times, to let them “cut the cataract off of her eye.” 

At the time when they proposed their services the cataract oe 
was immature, and the finest surgeon in the world could 
not have operated successfully. It is a common thing for 
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almost anybody to operate for strabismus, yet oculists of the 
best repute are not satisfied with their knowledge of the 


‘causes, and the methods of treatment of this affection. 


> 


Grindelia Robusta.—This agent has not stood the test 
well as a remedy for asthma. Our experience convinces us 
that it has been overlauded, and if any successful use is 
made of it, it must be in some other direction. As a topical 
application in old ulcers, well diluted in water, it answers a 
good purpose, though we question if it possesses any re- 
markable properties here. 

We have been best leased with it in the treatment of rhus 
poisoning. We have recently had a very bad case of this, 
the patient being a little girl who played among the ivy 
until her face and hands were severely poisoned. A neigh- 
boring physician prescribed for her about twenty-four hours 
before she came into our hands, but failed to make any im- 
pression, or relieve the distressing itching. We prescribed 


as follows: K. Fl. Ext. Grindelia Robusta 311; water 3xvi. 


M. Sig.—Saturate cloths, and apply changing every hour. 
In the start the whole face was enormously swollen, the 
eyes being completely closed, the tumefaction presenting a 
bright red appearance. The application of the grindelia 
was followed by immediate relief from the burning and 
itching, and in twenty-four hours the redness had disap- 
peared. In another day the tumefaction had almost com- 
pletely subsided, During the first day ‘there being some 
sympathetic febrile excitement, aconite and gelseminum were 


employed internally. 


THE Maine Medical Journal, kindly criticises — our 
editorial as follows:— 


WHat WE Run Ovr JournaL For.”—Under the above 
caption, in one of our most interesting exchanges, the editor 
informs its readers of the motives which actuate them in 
publishing a medical periodical. Hesays: “In looking over 
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our list of exchanges one is surprised to learn what a num- 
ber of medical journals are conducted in the interest of some- 
body’s drug publishing house, or what not.” And also: 
“We run the JOURNAL in the interest of the subscriber, and 
shall look to him for support.” Now that sownds well, yet 


is it not a fact that what interests the drug house ought 


and does interest the practitioner? And surely the journal 
that interests the subscribers sufficiently to be generally 
read, and thereby widely circulated, 1s the magazine that 
the drug and publishing houses are after! 


The editor does not “catch on” to our idea. If we 


wished, we could name some of the journals to which we — | 


have reference, but we forbear. When a medical periodical 
prostitutes its pages by hiring medical men, whose names 


(unfortunately) carry some weight, to write laudatory 


articles about drugs which possess but little, if any, demon- 
strated merit, for the sake of extending the sale of the said 


new remedy, we think it beneath the dignity of true jour- - 


nalism. We would not suppose for a moment that any 
medical journal would object to advertisments as such; in 
fact this is their*chief source of revenue. Not long siuce 
we criticised the Brief for allowing its contributors to 
advertise their wares by writing of them under the head of 
“original communications.” We still think that we should 
‘run our journal in the interest of the subscriber.” 


POST MORTEMS. 
BY J. M. YOUNG, STUDENT OF MEDICINE, CALIFORNIA MEDICAL COLLEGE, 


“Tf there’s a hole in a’ your coats, 
I rede ye tent it; 


A chiel’s amang you taking notes, 
And, faith, he’ll'prent it.” 
—Burns. 
Mr. Epitor: It was our large privilege to be present 
whilst a couple of aspiring M. D.s were making a post 
mortem examination. Of course the gentlemen referred to 
were of the allopathic fraternity, and by precept and 
example were instructed to look with scant favor upon any 
person whose garments are not redolent of the spikenhard 


sanctified by THE CoDE; but nevertheless we confess a 
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feeling of chagrin that those who arrogate to themselves an 
exclusive right in all that is truly scientific in medicine 
should make such grand blunders as were perpetrated i 
that occasion. 

In making the “clean sweeping cut,” advocated by the 
attending professor, it is not admissible to solve the conti- 
nuity of the peritoneum; the pleurze should be also care- 
fully protected from similar vicarious assaults. The knives, 
and, in fact, all the instruments used, should be in perfect 
order. Incisions in integument should be in the median 
line. The peritoneum should be cut from within out, the 
first and second digits of the left hand held apart, following 


the knife closelv, both to stretch the tissnes and guard any 


tympanitic intestine from puncture. 

First incision from superior margin of sternum to inferior 
extremity of xiphoid cartilage; this i incision may be contin- 
ued to symphyses pubes if it is desirable to,examine abdom- 
inal viscera. The locality- of the:tr se incision will 
depend upon the parts to be examined; if the abdomen, it 
will of necessity be lower down than if the thoracic viscera 
are under inspection; an incision from inferior portion of 
sternum running outwards will be found to answer all 
purposes in the majority of cases. 

The flaps must be then reflected backwards, the operator 

zmoving the pectoral muscles and accompanying tissue 
from the ribs with the superior flaps. 

Should an examination of the lungs 7m situ be desired, it 
will be necessary to remove the par ietes of the thorax, the 
bone forceps dividing each rib in a line from axilla to crest 
of ileum on each side; the anterior and greater portion of 
the lateral walls of the chest will be then easily removed, 
exposing the internal organs without disturbing them. 
Separating the ribs at the line of junction of the cartilage 
with the ribs will permit the sternum to be thrown upwards, 
leaving an opening sufficiently large for a general inspection 
of the chest. Care should be taken in this latter operation 
to sever the ribs through their cartilaginous portion; by so 
doing we leave no spicula of bone to wound the hands of 
the operator. | 

The different organs, bavide been thus completely exposed, 


can be removed and examined at leisure. 
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BOOKS RECEIVED. 


THE MEDICAL CONFLICT.—A pamphlet. An address delivered at 


Franklin, Venango County, Pa., at a public meeting held in the Court 
House, Friday evening, June 15, 1883, during the annual session of 


the State Eclectic Medical Association of Pennsylvania, by Lemon T. 
Beam, M. D., of Johnston, Pa. 


Subjects discussed: What is Eclecticism? What is Reg- 


ularism? What is Medical Ethics? The True and False 


Contrasted. The Medical Profession of the Future. | 
It this speech sounded as well when spoken as it looks in 
print, it certainly produced a fine effect on the good people 
of Venango County, Pennsylvania. The greatest objection 
to this address as it appears in pamphlet form is that so much 
of it is quoted. A portion of it is from the editorial of the 
CALIFORNIA MEDICAL JOURNAL without quotation marks or 
credit being given. When Prof. Howe's pertinent sayings 
are quoted, his name is mentioned, but Prof. Webster's edi- 
torials are stolen outright. Perhaps the doctor thought us 
so far off that it was not necessary to acknowledge the use 
of our productions. How many more authors he has “ drawn 
from’ without credit we are not capable of knowing, but 
it is to be hoped that some of the “address” is original. 


TREATMENT OF GONORRHGA. - 


A RATHER !arge number of Americans, German, French 
and English physicians have—as we see by reading through 
the many foreign and domestic medical journals—of late 
been reporting very successful results in the treatment of 
gonorrhea by the yellow oleum santali. We learn that.the 
remedy invariably puts an end to the discharge within two 
days, but to prevent a relapse it has to be continued for two 
weeks longer. From fifteen to twenty drops, given three 
times daily, is the usual dose, which may be administered on 
sugar or in gelatine capsules.—Medical Summary. 
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SELEGMIONS. 


AFTER GRADUATION FROM COLLEGE WHAT? 


THE accounts given this year of the drift of young men 
who have graduated from colleges show that the law of 
gravitation towards certain professions has been greatly mod- 
ified during the last quarter of a century. The old drift 

was towards the ministry. The later one is towards 
law. The next strongest current is for medicine; and the 
feeblest of all is for the pulpit. As far as the reports show 
anything at all conclusive, it is that hardly more than ten 
per cent. of the graduates have chosen the pulpit. And the 
tendency is strikingly manifest at a time when in several 
large branches of the Protestant Church the supply of 
ministers is far below the wants of the churches, while the 
supply of lawyers is quite beyond any present demand. As 
for doctors, the several schools manage to supply one for 
every 700 or 800 inhabitants. And yet a doctor needs a 
possible constituency of about 3,000 people to be sure of a 
good living—that is,in an average country town having 
that number of inhabitants one doctor can do all the busi- 
ness without any danger of becoming rich in his practice. 
Yet in a.town of 3,000 inhabitants there are usually from 
three to four doctors. One does a prosperous business. The 
second one gets along tolerably well, expecting some day that 
his rival will die, when he will step into his shoes, or prac- 
tice. The remaining ones live on hope and a small practice. 
Now and then one marries an heiress, or goes out of the 
profession, having found that farming or some other pursuit 
was more congenial to his tastes, or would afford him a 
better living. If one has studied a profession, his acquire- 
ments never come wholly amiss. The retired doctor on his 
farm has a good knowledge of elementary science. He 
. knows something of chemistry, and will be likely to know 
more about soils than if he had not once been inducted into 
the profession. The medical man makes his living either 
in or out of the profession in a comfortable sort of a way. 
Outside of his profession he is an opportunist, looking 
sharply for the main chance, and finding it in a majority of 
instances.—S. Post. 
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CATHETERIZATION. 


THE introduction of the male catheter is easy in ordinary 
cases where the urethra and prostate are normal, and the 
retention depends upon stupor or paralysis. Almost any 
catheter will do in such cases, and the unexperienced prac- 
titioner who has successfully relieved a few men is led to 
believe that catheterization is not much of an art, notwith- 
standing all that has been said and written upon the sub- 
ject. But a few successes lead to over-confidence in 
medicine; and failures do good, — they be hard to 
endure. 

The average practitioner who has wannesiio’ in evacuating 
the bladder with a Jaques catheter is apt to cherish the 
notion that he “knows it all,” and mentally challenges a 

case he cannot catheterize. But this assurance is the pre- 
cursor of bitter disappointment. He is soon to encounter a . 
case that only the expert in the use of catheters can master. 
An inflamed prostate with the “third lobe” projecting into 
the neck of the bladder, will beat the ingenuity of a 
Jaques, and perplex the man who has placed too much con- 
fidence in its permeating power. ‘The instrument is so soft 
and flexible that it will coil into spirals instead of passing 
through the straits. 

The balked individual now gets another French instru- 
ment which has a probe-like point, and a slender neck > 
behind it—a kind of permeator; but somehow this snags, 
and refuses to pass the narrowed and contorted gateway. 
He resorts to the relaxing effects of an anesthetic, yet noth- 
ing will soften and normalize that swelled and knobbed 
prostate. Now the proud boaster wishes he were acquainted 
with all the catheters ever invented, but every pattern is 
not at command. He has tried every style of instrument 
he has ever seen or has known anything about, yet his 
patient must go unrelieved. After the doctor has taken his 
departure, a surgeon of some note is summoned by tele- 
raph to visit the patient; and he comes with more modesty 
or less assurance. He admits that there have been cases 
which could not be catheterized. But he takes a queerly- 
shaped instrument from his catheter box which embraces a 
full assortment of implements belonging to that branch of 
surgery. He, selects a rubber instrument which has an 


acute angle near its entering end, and which has more firm- 
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ness there than at other ‘points. ‘‘ What isthe name of 

instrument?” inquires a physician who is present. 
“It was devised by Mercier, a somewhat celebrated French 
surgeon, who in the later years of his life was a sufferer 
from a prostatic disease. He experimented till he hit upon 
this form, and found that it suited his particular case. He 
then tried it upon others similarly afflicted, and learned 
experimentally that in a certain large per cent. of cases his 
pattern was worth more than all others.” 

The old surgeon now tried. the implement of ingenious 
construction and fashioning, and to the pleasant surprise of 
all observers the catheter passed into the bladder without 
hurting, and evacuated the urine. Now all were eager to 
study the peculiar shape and qualities of the instrument 
which had entered the mysteriously distorted canal and 
vesical sphincter. It seemed wonderful to those little 
acquainted with the course of the urethra in the prostate 
when that part of the gland in conjunction with the blad- 
der below the vesical orifice swells and projects in a sharp 
promontory which prevents the passage of an ordinary 
catheter. 

The elevation in connection with a narrowing of the 
prostatic urethra, due to tenis thwarts all but the 
Mercier instrument. 

Lately an elderly gentleman came to my office from a 
farm in Kentucky. He was seventy years old,.and had 
long suffered with cystitis, and the effects of an enlarged 
prostate. He dribbled urine, and rarely passed it in a 
stream. I tried several kinds of catheters, but could not 
make any of them enter the bladder; the permeater could 
be carried into the prostate, but not through the gland. I 
found in withdrawing the instrument that something com- 
pressed it—that I had been forcing a dilator into the pros- 
tatic urethra, and the elastic organ grasped the instrument 
and thus made a withdrawal quite difficult. 

This suggested the idea that a small catheter of sufficient 
firmness to stand pushing might be made to wedge its way 
through the somewhat yielding body. Acting upon this 
idea, I selected a No. 7 English catheter which had a wire 
in its hollow. I could do little with the implement till the 
wire was removed; and it was then rather too soft to stand 
the pressure required to send it along. To make the imple- 
ment harder and firmer, I placed it in cold water for a few 
‘minutes. 
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The chilling effect made the instrument dense enough to | 
stand the pushing without doubling across itself. I now 
was able to foree it into the bladder, though as much power 
was displayed in pulling the penis upon the catheter as 
there was in pushing the implement through the pinched 
calibre of the swollen prostate. A feature of the case was 
that it took ten or eleven inches of catheter to reach the 
urine. . The prostate was enlarged or swollen, for the gland 
was over three inches in length. 

In this place I will venture to remark that when medical 
men talk about enlarged prostates, they do not know 
exactly what they are asserting. Thev seem to think that 
all old men possess hypertrophied states of the prostate, and 
that the gland is constantly enlarged. I find that cystitis— 
acute or chronic—is associated with an inflamed prostate. 

An old man rarely empties his bladder—he merely runs. 
off the top of his urine, and leaves from one to three ounces 
to ferment, and irritate the vesical walls. Now, in bad 
cases it would be well if the patient were instructed in the 
use of a soft catheter, both for evacuative purposes, and for 
irrigating the bladder. He can have a vulcanite penis 
syringe, for injecting clear water or a medicated wash. A 
solution of borax is generally agreeable, and always useful 
both in cleansing the hollow organ, and in arresting fermen- 
tation of its contents. A nasty bladder needs a bath every 
day—needs washing to render it wholesome. J)ecomposing 
urine is exceedingly devitalizing. eet 

An inflamed bladder and swollen prostate are morbid. 
states that cannot be trifled with. The urine is acrid and 
irritating, and a sensitive receptacle will not tolerate its 
presence; hence, the constant and teasing desire to urinate. . 
Then frequent and prolonged efforts tend to keep up the 
worriment. At length the prostate swells, and the thicken- 
ing narrows the outlet. One bad state inaugurates another, 
and the patients at length sinks, and dies of a complex 
urinary trouble. 

Not unfrequently a medical man, unused to such difficulties, 
is called to see an old man with cystitis, swollen prostate, 
and urinary retention. The doctor is thoughtless or indis- 
creet enough to employ a metallic catheter; and doing so he 
starts a hemorrhage, which complicates the trouble. 

The condition of the patient was pitiable before; but the 
addition of blood to soiled bed linen, and stained shirt and 
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Siaihdes makes the vietiin utterly disgusting to himself and 
attendants. The occupied room has a urinous odor, and 
every condition is unpleasant. The patient himself becomes 
auto-toxic—he poisons himself. Pus and blood in the 
bladder decompose, and create irrigating ferments, which, 
through acridity, provoke a constant call to urinate. It is 
hard to picture a man in a more wretched state. 

Not many months ago I was called to a patient who 
could not be catheterized on account of a rigid stricture of 
the urethra near the prostate. The urine escaped drop by 


drop. As soon as I discovered the true state of affairs, I 


gave chloroform, and forced the barrier with a lithotomy 
staff. I had used the implement successfully for the same 
purpose on former occasions, and it did not fail me this 
time. In the operation I pulled the »enis upon the imple- 
ment, and used very little pushing force. The point of a 
lithotomy staff is generally well shaped for splitting a 
stricture of the urethra. After the indurated and crooked 
obstruction was overcome, I had no difficulty in the inser- 
tion of a common catheter. 

If an unsurmountable hindrance to the employment of 
a catheter occur, the bladder must be punctured with a curved 
trocar and canula, above the pubes or through the rectum. 
Perforations above the pubes are apt to let a few drops of 
urine trickle into the areolar tissue, creating cellulitis, or 
abscesses, which are exceedingly dangerous complications. 


If a perforator be employed above the pubes, it should be a 


large aspirating needle. However, an exhausting apparatus 
need not be employed. The hollow needle acts as an evac- 


‘uator, and when withdrawn no urine escap2s or finds its 
-way into post-public structures. 


The route to the bladder through the anus and rectum is 
the safest to puncture. Care should be exercised that the 
trocar enter the median line, or the vesiculze seminales may 


be injured. The canula is to be withdrawn as soon as the 


bladder is evacuated. If urine escape through the punct- 


ure, it runs into the rectum and iz voided with the feces. 


Even a permanent vesico-rectal fistula can be endured. 
Birds, reptiles, and fishes evacuate their bodies through a* 
common cloaca. — 

Persons with inability to pass the urine are unfortunate if 
the ey fall into the hands of medical men who for every 
urinary difficulty think they must administer diuretics. By 
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such practice most patients are damaged. It is better to 
emplov great heat and anodynes. Lately I was summoned 
to a man, one morning, who could not pass his urine. He 
went to bed as well as usual, had slept all night, and only 
experienced distress in the bladder as he attempted to void 
urine. At once he became frightened, and sent for me. 

He said he was constipated, and could not discharge flatus 
peranum. I called for a syringe and warm water, and — 
gave the man a clyster of the fluid. In five minutes he 
evacuated the bowels, much wind ‘escaping, and then the 
urine flowed as easily as from a boy. The accumulation of 
flatus and feces mechanically interfered with the ability to 
urinate. This is not the first case of the kind that I have 
met. 

Position of -bodily attitude has much to do with oapentty 
to void the urine. The pose of the average man of fifty 
while urinating is peculiar, and well understood. And 
when there is some inability in voiding urine, the man leans | 
forward, and exerts downward pressure by holding the 
breath. The legs should be flexed when a patient is on 
his back, and the “medical attendant is attempting to pass a 
catheter. 

In the case of a swollen prostate, a metallic catheter can 
be aided on its way by the surgeon putting his forefinger in 
the rectum and then steadying the gland, or preventing its 
being pushed upwards. 

Metallic catheters are going out) of use; and so much 
damage has been inflicted by them that I shall welcome the 
day when an inexperienced physician cannot buy one. 
The ‘‘ combination catheter” of pocket cases is an abomina- 
tion, yet dealers say they cannot sell their instruments 
unless the package contains the combination implement. It — 
has been jocosely remarked that the first surgical instru- 
ment purchased by a medical student is a female catheter! 

Perhaps this characteristic is at the foundation of the 
call for the combination instrument. A common soft rubber. 

catheter, that can be bought for fifty cents, is just as good 
for evacuating both male and female bladders as the “ pop-' 
ular” combination affair, and I think better. 

The flexible and lengthy male catheter is just the thing 
to conduct the urine of the female to a vessel at a distance 
from the vulva. If a leg be flexed, the receptacle can stand 


outside the limb.—A. J. Howe, M. D., in Medical Tribune. 
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MANAGEMENT OF “SUMMER COMPLAINTS” 
IN CHILDREN. 


FEW subjects demand more attention than that of the 
summer complaints of children, as there are no diseases so 
prevalent and so fatal during the summer months. My 
practice is mainly in the country, where they are not so 


- prevalent nor so fatal asin cities. They nevertheless prevail 


to a sufficient extent to demand our earnest attention. 

I believe much can be done by physicians to prevent 
these bowel complaints; and, as the preventive treatment is 
of prime importance, it should receive special consideration. 
To this end the etiology of these affections must be revealed. 
I believe it is generally conceded that continuous high tem- 
perature, for a number of days and nights together, is their 
chief cause. There are some who believe in their malarial 
origin, or that they arise from inhalations of an atmosphere 
loaded with noxious vapors and gases arising from vegeta- 
ble decomposition, or from over-crowding, as in tenement 
houses in cities. Others argue that alternations of heat and 
cold are more productive of bowel complaints than continued 
heat; and still others, that they are caused by a vegetable 
diet, without taking time, evidently, to consider the fact 
that these patients do not eat vegetables. That alternations 
of heat and cold are not a sufficient cause we have ample 
proof in our own climate, where we sometimes have all 
kinds of weather within twenty-four hours without these 
affections. The notion that malaria, noxious vapors or 
gases cause them to develop, does not preclude the theory 
that continued high temperature will cause them, as the 


latter are also produced by high temperature. 


In New Orleans, where the days are very hot in summer 
and the nights very cool, there are not more than one-third 
as many deaths from “summer complaints” in proportion, 
as there are in most of our northern cities; and this in spite 


of the fact that New Orleans is known to be a very 


unhealthy city. In San Francisco there is little develop- 
ment of these diseases. It is only where we have a contin- 


uous high temperature day and night, and in densely popu- 


lated localities, that ‘summer complaint ” prevails to an 
alarming extent. 
The fact that it prevails mostly in the months of July 
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and August is a good argument in favor of the above propo- 
sition. That dentition is not, necessarily an exciting cause, 
is evident from the fact that as many children cut teeth in 
winter as in the summer. During the past five years I 
have treated ninety-nine cases of infantile diarrhoea, includ- 
ing simple diarrhoea, entero-colitis and cholera infantum. 
Four of these terminated fatally. The following summary 
shows the number of cases treated in each month of the 
year: January 0, February 2, March 3, April 5, May 4, 
June 5, July 23, August 25, September 20, October 6, 
November 5, December 1. It will be seen that sixty-eight 
of these cases occurred during the hot months, and all the 
severe cases occurred during these months. The cases that 
came up earlier and later in the season were all cases of 
simple non-inflammatory diarrhoea, and none of them were 
protracted beyond a few days. | 

Prophylaxis. The old adage that “an ounce of preven- 
tion is worth a pound of cure,” is just as true now as when 
it was first spoken. We can do a great deal toward pre- 
venting the development of these diseases, by instructing 
parents how to manage their children during the hot 
months. If infants are bottle-fed they should have pure 
milk, and have it prepared so it will resemble the mother’s 
milk as nearly as can be. Purity of atmosphere should be 
secured by thorough ventilation, and there should be win- 
dows enough in the apartment to make it light. During 
the hot weather there should be no cooking done in the 
room where these children are kept, nor in the adjoining 
room. Every family, especially in the country, can have a 
temporary summer kitchen, detached from the main build- 
ing, in which to do the cooking, and thus prevent over- 
heating the dwelling house. The heat generated by a cook 


stove is just as injurious as the intense summer heat; and it © 


should be avoided as much as possible. A sufficient number 


of shade trees around dwelling houses do much toward 


cooling the atmosphere, besides furnishing a cool place for 
the children to play in. The dress should also be attended 
to. A very thin flannel skirt of sufficient length to cover 
the abdomen is advisable, and besides this a thin gown is all 
the clothing needed. In order to keep the blood cool chil- 
dren should be given a cool bath morning and evening. 
And I believe this to be of the greatest importance. I 
believe that by a strict adherence to these rules, in the coun- 
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try, where the air is pure, bowel complaints can be almost 
if not entirely prevented. fs 
T’reatment.—In some cases small doses of mercury with 
chalk were given in the first stage, combined with opium 
and bismuth; which latter remedies formed the main treat- 
ment in many cases. Simple cases did well on laudanum, 
catechu and chalk mixture. I also used the pulv. creta comp. 
c. opio with excellent results. In protracted cases I used 
aromatic spirits of ammonia with bismuth, simple syrup and 
water. I also gave lactopeptine with good results. Quinine 
was given to nearly all of these patients. To those under 
two years of age it was given by inunction in the axilla and 
sometimes over the abdomen. I usually ordered the abdo- 
men bathed with turpentine three times a day. In some 


cases | used warm fomentations over the bowels with very 


good results, but the most obstinate cases progressed more 
rapidly when cold applications were used; and in many 
cases I believe them to be of great service. Diet and proper 


hygienic management were always attended to.—C. Barlow, 
M. D., im Medical Age. 


OBSTETRIC SURGERY. 
BY A. L. CLARK, M. D. 


Not infrequently does it occur in the practice of the ob- 


stetrician to meet with cases of miscarriage at the third or 


fourth month, in which, the fcetus having passed away, there 


is a retention in the placenta. The puzzling question of the 


proper thing to do at once presents itself, and this question 
during the past year has been the origin of some magazine 
articles. 

In the past, the general practice has been to leave such 
cases to nature ; 2. é., supposing, as is usually the case, the os 
uteri has closed to, or near a normal size. Now amid the 


general tendency to operative procedures, we find a disposi- 


tion to insist upon its immediate removal, by first, if need 
be, dilating the cervical canal with tents, and, this being 


accomplished, with a blunt scoop or curette dislodging and 


bringing away the lagging placenta. In thisway,it is urged, 
will be avoided the risks of septiczemia, empyema and per- 
haps inflammation of the uterus. 

I am well aware that the question is a perplexing one, 
whose discussion should beapproached with great candor and 
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the best of judgment. Some one has said that a physician’s 
duty is “1. Todo noharm tothe patient. 2. To relieve pain 
and suffering as muchas possible. 3. Tocure the patient if 
possible.” The first duty to me is a manifest one, and if I 
feel in the treatment of the cases under consideration some- 
what conservative, it is because an experience of more than 
twenty years, in which I have probably met with my share 
of these puzzlers, has resulted so favorably upon the practi- 
cally non-interference plan that I have never lost a patient 


or had one fail to make a good, if, to some extent, delayed 


recovery. 

Hence I believethat those who indiscriminately demand the 
immediate removal of the placenta are formulating a danger- 
ous rule, founded more upon the desire to be brilliant and 
operative than upon good sense or experience. 

I freely admit that conservatism or inactivity may be 
carried too far, and insist only that good judgment rather 
than any inelastic rule should govern our procedure. Given 
a case in which the os is soft and, to some extent, patulous and 
dilatable, the uterus partaking of the same characteristics, as 


it probably will, and we shall most likely have a concomi- © 


tant hemorrhage which will demand interference. These 


conditions will be most frequently met with in multiparous | 


_ females in whom, too, the facilities for operating, such as a 
relaxed perineum, a distensible vagina and movable uterus 
are most likely to be found. | 

Upon the other hand given the more common case in which 


the os and cervix are hard and contracted, the vagina mod- — 


erately narrow, the perineum undilated by previous labors, 
with which condition the hemorrhage is nearly or quite noth- 
ing, a condition in which prior to any intra-uterine operations, 
one or more sponge or laminaria tents must prepare the way, 
and for my part I prefer to trust to nature. And I say this, 
too, fully recognizing the fact that it is not pleasant to have 
a foreign body like the placenta indefinately lodged in the 


uterus, but because I believe the uterus to be a sensitive, 


portant, and, at such times, highly vascular organ, not to be 
with impunity roughly treated. _ 

The relative merits of the ‘‘Czesarean section” and its va- 
rious substitutes and modifications has also been a subject 
open for discussion. Fortunately in this country, the oper- 


ation is so seldom demanded that few are enabled with any 


practical knowledge to speak of it. The “Czesarean section” 
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proper consists in an incision of the abdominal and uterine 
walls for the removal of the child, hence a somewhat similar 
operation by incision of the abdominal walls in case of rupt- 
ure of the uterus and the escape of the child into the abdom- 
inal cavity, is not Cesarean section but a laparotomy. 
Laparo-elytrotomy, the operation of Dr. Thomas, is a sub- 
stitute for the Cesarean section pure and simple, having for 
its aim the avoidance of opening into the peritoneal cavity 
or walls of the uterus, and for its dangers the risk of injury 
of the bladder and ureters principally. It is much more dif- 
ficult in execution, and demands a greater degree of dexterity 
and surgical skill. Porro’s operation, the oblation of the 
uterus at the cervix, with the ovaries and Fallopian tubes, 


may therefore be asubstitute for Cesarean section or succeed 


upon simple laparotomy. 
Reliable statistics in this country are very difficult to ob- 
tain in so rare an operation, it being estimated that the United 


States, with fifty millions of inhabitants, furnishes only three 


cases yearly. Hven with the disadvantages of age, and the 
fact that many, if not most of the Cesarean sections had been 
performed before the rules and principles to be observed in 
abdominal surgery had been so well formulated as now, and 
that the operators, too, were many times men of but slight, — 
if any, experience with such an operation, and the fact that 

many of the details, important in themselves as going to con- 
stitute a success, were left to chance, or not at all considered, 
even with these disadvantages, as compared with the later 
operations, performed by experts, and with every desire to 
secure success known to the medical profession, we find sta- 
tistics favor the adoption of the old Cesarean section. I 
have therefore little doubt but that, tried by the same hands 
and under equally favorable circumstances, the Ceesarean 
section, improved upon perhaps in detail, will be found or- 


-dinarily preferable to any substitute. 


Trachelorraphy.—It is yet too early in the history of 
Emmett’s operation for lacerated cervix uteri for the ques- 
tions which may be naturally asked concerning its results, 
to be fully answered. What is the general result,so far as 
relief and improved health to the patient is concerned, may 
be briefly answered, good in appropriate cases. What may 
be its etfects in preventing cancerous or other malignant dis- 
ease must ever remain, to some extent, hypothetical ; what is 
its effect regarding sterility is not definitely known, but pre- 


| 
q 
4 
4 
‘ j 
4 
j 
ad 


TREATMENT OF DIPHTHERIA. 379 


sumably of doubtful utility; and whether, in subsequent 
labors, a relaceration is likely to occur, would seem to be 
answered by saying, more likely than is laceration in ordi- 
nary cases. From this it does not follow that the cicatrix 
formed is especially liable to laceration, for there may be an 
inherent friability of the uterine tissues or lack of dilatabil- 
ity in individual cases favoring laceration. I have found 
the operation in some cases one of more than ordinary diffi- 
culty, and requiring patience and time, with a correct appre- 
ciation of its requirements, but otherwise apt to result 
successfully as an operation. Whether, then, relief follows 
the operation depends upon judicious selection of the case. 


(From advanced sheets of transactions of Illinois State 
Society.) 


TREATMENT OF DIPHTHERIA. 
BY J. D. EBERT, M. D., DUNDEE, IND. 


I WISH to give to my co-readers of the very welcome visitor, 
The Peoria Medical Monthly, the best treatment for that 
terrible disease known as iphtheria, in all of its forms, 
regardless of age or sex. In doing this I do not wish to be 
considered soi-disant or dogmatical. With my father’s 
notes and same treatment, which cover about twenty-four 
years of the past, in that time meeting with several epidem- 
ics of diphtheria in all its grades, and also my own practice 
of the past tive years, we both using the same treatment, 
we have not in that time, with hundreds of cases, and some 
which had under various other treatments despaired of life 
and seemed that no treatment could possibly reach them, 
but our notes show that we have had no unpleasant results ; 
all recovered. The treatment has stood the test and deserves 
confidence and a trial, as the written standard scientific 
treatment meets with far too large a mortality to be un- 
questionably the best. Here is the treatment, in short, 

which of course should be regulated according to age, ete. 
_ But whatever you do, leave off the quinine until the slough- 
ing is ceased :— 

KR. Hydrg. cum. creta, 18. grains; Pul gum camphor, 12 
grains; Dover powder, 20 grains. M. Divide in six pow- 
ders, one to be given every two hours. 

Also tr. of sanguinaria can. in ten to fifteen drop doses 
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right along every two hours for several days or until 
sloughing has subsided. Repeat powders as often as to not 
bring on ptyalism. If kidneys suspend action, give large 
doses spt. nitre. 

For sloughing, I care not what amount, kind or color, 
use a bit of soft sponge asa swab with a pretty strong 
solution of the sul. of cop. three times per day. The chlor. 
of potassium as an adjunct in a solution may be gargled 
occasionally. Turpentine may be used externally, if de- 
sired. We rely on the powders and swab, persistently but 
cautiously administered. This treatment is suggestive of 
itself to every medical man’s mind, of its value as a power- 
ful alternative, effects upon the entire secretive and excretive 
power of the system which is so wonderfully suspended, a 
_ peculiar condition which affords a rich soil for the microco- 
ciic animalcule. 

Not wishing to tax the patience of the reader, I will not 
enter further into the vast field, pathologically, of this fear- 
ful malady, diphtheria, at this time. 


INFLUENCE OF INSURANCE COMPANIES ON 
THE INCREASE IN THE NUMBER 
OF SUICIDES. 


BY F. WALLACE PUTNAM, M. D., BINGHAMTON, N. Y. 


WHAT are termed the “old line insurance companies,” as 
a rule, do not pay the death claims of those who commit 
suicide. A number of companies are contesting the case of 
a prominent gentleman. who died in this city a number of 
years ago on this very point. It does not appear that the 
man committed suicide, and it is difficult to prove that he did 
not. The insurance companies are endeavoring to prove that 
he did commit suicide, and thus prevent the payment of the 
policies. Such has been the law with that class of insurance 
companies. 

Within the last five or six years large numbers of mutual 
insurance companies, secret societies, or orders, with an in- 
surance connected with it, and kindred organizations, have 
been instituted in various parts of the country. 

The rule is that there is no clause in their policies which 
provides for the forfeit of the policy in case of suicide, and, 
as a consequence, the death claims of those who die by suicide, 
are paid. I hold a policy in one mutual organization, and 
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two in secret societies. A recent assessment in the first- 


named company is to pay a death claim from suicide. There 


is no provision against it in either of the others. 
A member of either secret organization, or any other as 
far as I.am aware, or of any of the mutual assessment com- 


panies, knows that in case of suicide the society or company 


will pay to his widow, or person named in the policy, all that 
is due on ‘the policy. It is simply a fact. If a person dis- 
covers that fact after he connects himself with the company, 
it is easy to understand how other persons, not members of 
it, may learn the same fact. It is not unreasonable to sup- 
pose that a case might occur something in this manner: A 
man becomes quite heavily involved financially. He cannot 
see his way clear ahead. He has large bills due all of the 
time. He is unable to meet one-half of them, and advances 
paper for the balance. He continues this for a certain length 
of time, and gradually becomes deeper involved. An assign- 
ment is imminent. The picture thus far is seen illustrated 


every week. He becomes despondent. Looseshissleep. 


petite fails him. His ambition has vanished. Just at this 
time he sees his way out. He applies for admission to several 
mutual insurance companies and secret societies, with an in- 
surance or benefitconnected withthem. He insures altogether 
foralargeamount. His policiesallreturntohim. He keeps 
his business affairs together during this time the best he can. 


He has policies to pay all he owes, and leave his family some- 


thing besides. He retires at night, and unobserved drinks a 
glass of water, with ten grains of morphia dissolved in it, 
The next morning he doesnot rise. In two months his widow 
will have paid all of his debts, and have something besides. 
Iam not writing this to injure any secret society, for I 


am a great believer in them, or any mutual insurance organ- 


ization, but on the contrary to drop a hint for their protec- 


tion and benefit. If their policies could be written in such 
policy, 


a manner that death by suicide would annul the 
seems to me it would be a move in the right direction. As 


it stands to-day, it would appear that they increase the, 


number of suicides. It certainly would seem to indirectly 
favor it. A long series of observations are necessary in order 
to determine the exact ratio in these cases. Will not these 
companies consider this important matter, and thereby pro- 


tect themselves, as well as their policy holders ?—Medical 
Summary. 
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HEPTATIC DYSPEPSIA. 
BY THOMAS H. LINE, M. D., MARQUETTE, NEB. 


THIS is an affection of which you have patients of all 
ages, both old and young. They complain of not being © 
able to sleep well at night, and on arising in the morning 
they complain of pain in the temples, anda burning sensa- _ 
tion in the stomach. These symptoms go on increasing . 
gradually, until they begin to feel sick at the stomach at a 
time varying from half an hour to an hour after eating, 
and with this feeling there will be regurgitation of sour 
matter in the mouth, and very often vomiting; sometimes, 
however, they cannot vomit, but there is a constant nausea 
and retching. There will be in connection with these 
symptoms a peculiar sensation in the bowels. They will 
tell you that it acts as though something was biting them, 
and occasionally ask if itis not worms working in their 
bowels, or “running around” as they say. This sensation 
occurs about the navel and is accompanied by frequent 
flashes of heat and cold alternately; occasionally a chill 
occurs. 

We have now aed form and symptoms which point 

several distinct functional disturbances, all of which be- 
long primarily to a functional disturbance of the liver, and 
latterly those bélonging to a functional disturbance of the 
stomach. Most of the symptoms can, however, be referred 
to a disorder of the liver. It is probable that this derange- 
ment of the liver is due to the fact that not a sufficient 
quantity of bile is furnished for purposes for which it is 
needed. This may be due to the liver’s inability to pro- 
duce enough bile, or it may be due to obstruction of the gall 
ducts, thus preventing its being eliminated. I am sinatlaed 
to believe that the latter is the cause of the cases that came 
under my observation. Hard water or strong lime water 
seem to be predisposing causes. To relieve these symptoms 
is a question that will sometimes trouble the best of us. As 
a rule they have been taking all kinds of patent medicines, 
and only when they are unable to stand it any longer, they 
apply to you for treatment.’ Some will tell you to put 
them on iron, quinia, or some other tonic. I think a treat- 
ment of this kind will almost invariably fail. The treat- | 
ment should be directed mainly to the liver, which is the 
cause of the symptoms in other parts of the body, and so in © 
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the first place I put them on such a treatment as follows: 
Ki Podophylin, one-fifth grain ; Hydrarg bichlorid, one-tenth 

grain; Ext. colocynth comp., three-quarter grain; F't. Cap- 

sule No. 1. 

I give one of these capsules in the:above proportion three 

times a day, and gradually lessen the number as the symp- 

toms improve. The diet should be composed principally of 


animal broths and meat. Then it is well to advise them to 


wash themselves all over every morning with ¢old water 
and rub dry with a rough towel. This with fresh out-door 
exercise will generally bring them out all right. 


THE DOCTOR'S DREAM. 


BY ‘* PUNCH,’ ESQ. 


I am sitting alone, by the surgery fire, with my pipe alight, now the 
day is done— 


The village is quiet, the wife’s asleep, the child is hush’d, and the clock 
strikes one! 


And I think to myself, as I read the JouRNAL, and I bless my life for 
the peace upstairs, 


That the burden’s sore for the best of men, but few can dream what a 
doctor bears; 


For here I sit at the close of a day, whilst others have counted their 
* profit and gain, 


And I have tried as much as a man can do, in my humble manner, to 
soften 


I’ve warned them all, in a learned way, of careful diet, and talked of 
tone. 


And when I have preached of regular meals, I’ve scarcely had time to 
swallow my own. 


I was waked last night in my first long sleep, when I crawled to bed 


from my rounds dead beat. 


‘** Ah, the doctor’s called!” and they turned and snored, as my trap went 
rattling down the street! 


I sowed my oats, pretty wild they were, in the regular manner when 
life was free, 


For a medical student isn’t a saint any more than your orthodox 
Pharisee! 


I suppose I did what others have done, since the whirligig round of 
folly began. 


And the ignorant pleasures I loved as a boy—I have pretty well cursed 
since [ came to be man. 


But still I recall through the mist of years, and through the portels of 
memory steal, 


The kindly voice ‘of a dear old man who talked to us lads of the men 


who heal; 


Of the splendid mission in life for those who study the science that 
comes from God, 


THE Doctor’s DREAM. 383. 
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Who buckle the armor of Nature on, who bare their breasts and who 
kiss the rod. 


_ So the boy disappeared in the faith of the man, and the oats were sowed, 


but 1 never forgot 
There were few better things in the world to do than to lose all self in 
the doctor’s lot. 


So I left life that had seemed so dear, to earn a crust that isn’t so cheap, 
And I bought a share of a practice here, to win my way, and to lose my 
sleep; 


To be day and night at the beck and call of men who ail, and women 


who lie; 
To know how often the rascals live, and see with sorrow the dear ones 
die; | 
To be laughed to scorn as a man who fails, when Nature pays her terri- 
ble debt; 
To give a mother her first-born’s smile, and leave the eyes of the husband 
wet; 
To face and brave the gossip and stuff that travels about through a 
~ country town; | 
To be thrown in the way of hysterical girls, and live all terrible scandals 


down; | 
To study at night in the papers here of new disease and of human ills; 


To work like a slave for a weary year, and then to be cursed when I 


send my bills! 


Upon my honor, we’re not too hard on those who cannot afford to pay. 
For nothing I’ve cured the widow and child; for nothing I’ve watched 


till the night turned day; 


I’ve earned the prayers of the poor, thank God, and I’ve borne the 


sneers of the pampered beast, 
I’ve heard confessions and kept them safe as a sacred trust like a right- 


To do my duty I never have sworn, as others must do in this world of 


woe. 
But I’ve driven away to the bed of pain, through days of rain, through 


nights of snow. | 
* * * * * * * 


As here I sit and I smoke my pipe, when the day is done and the wife’s - 
. asleep, 


think of that brother-in-arms who’s gone, and utter—well, something 


loud and deep! 


“And I read the JouRNa and I fling it down, and I fancy I hear in the 


night that scream ; 
Of a woman who’s crying for vengeance! Hark! No, the house it still! 


It’s a Doctor’s Dream. 
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